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Dictation Time Length: 12:51
October 6, 2022

RE:
Luis Rivera
History of Accident/Illness and Treatment: Luis Rivera is a 38-year-old male who reports he was injured at work on 08/29/18. At that time, he was walking on stilts approximately 5 feet high when he fell. He hit his back with a wolk, the hammer head hit his head and then he fell on the floor in a seated position, hurting his back. He did not experience loss of consciousness. He did go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any care in this matter.

As per his Claim Petition, Mr. Rivera alleged a 10-foot fall resulting in permanent injuries to the cervical spine, thoracic spine, lumbar spine and both shoulders. Treatment records show he was seen at urgent care on 09/05/18 by Dr. Lanza. He complained of neck and back pain. He works in construction on stilts and fell off of them. His back hit a wall and he landed straight down on his buttocks. His pain was now worsening. X-rays of the cervical and lumbar spines were performed. Both were deemed negative for fracture or foreign body. He was diagnosed with back pain and cervical strain for which he was prescribed medications. He returned on 09/11/18 and saw Dr. Mule for follow-up. He reported his symptoms had resolved and he had no more pain in either his neck or back. Clinical exam was unrevealing. He was cleared to return to work without restrictions.
However, the Petitioner was then seen by Dr. Chopra on 09/24/18. He complained of injuring his neck, upper back, and both shoulders. He was walking on a steel beam and fell close to about 10 feet, hitting his neck, upper back, both shoulders, his head, and his lower back. He is currently complaining of severe neck pain, upper back pain, bilateral shoulder pain on the right greater than left, and also lower back pain which they were not authorized to treat at that time. He also complained of developing numbness and tingling and radicular symptoms down his right shoulder into his fingers. Dr. Chopra performed an evaluation and x-rays. Shoulder x-rays, cervical spine x-rays, and thoracic spine x-rays showed no fractures. There was loss of lordosis in the cervical and thoracic spine (although the thoracic spine has a kyphotic curve anatomically). He was diagnosed with cervicalgia, thoracic sprain, as well as contusion of the right and left shoulders. He was started on a Medrol Dosepak and referred for an MRI of the cervical spine. Mr. Rivera underwent a cervical spine MRI on 10/01/18, to be INSERTED here. He then came under the care of Dr. Graves. He performed a series of thoracic facet injections on 01/10/19, 02/06/19 to the cervical spine, cervical spine injections on 06/03/20 and thoracic facet injections on 03/18/21. He participated in physical therapy. He continued to see Dr. Chopra and his colleagues over the next few years. At Dr. Chopra’s request, he first saw Dr. Graves on 12/28/18. On 03/20/20, he saw Dr. Graves again for neck pain, having not seen him in nearly a year. His pain had recurred more in the neck area, but he still felt it in his upper back. Dr. Graves recommended repeat cervical medial branch blocks as well as in the thoracic spine. He followed the Petitioner’s progress with Dr. Nguyen whose first appointment was on 09/07/21. He had been discharged by Dr. Graves and from pain management. Dr. Nguyen recommended a repeat MRI of the cervical spine and opined he had not yet reached maximum medical improvement. A new cervical spine MRI was done on 09/27/21, compared to the study of 2018. INSERT those results here. Dr. Nguyen reviewed these results with him on 10/12/21. He was advised that he remains at maximum medical improvement in regards to the cervical spine. There was no surgical intervention he could be offered. The small disc herniation at C5-C6 was unable to be related back to the accident of 2018. There is no spinal cord compression or nerve root impingement and it is small, so he would not recommend any surgical intervention for it anyway. He was cleared for full duty and was to return on an as-needed basis at maximum medical improvement. 

PHYSICAL EXAMINATION
HEAD/EYES/EARS/NOSE/THROAT: Examination of the head found it to be normocephalic. He had non-localizing and non-reproducible tenderness to palpation about the left side of his head, but there was none on the right. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

UPPER EXTREMITIES: Inspection revealed callus formation of the hands bilaterally. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. He was tender to palpation at the left bicipital groove, but there was none on the right.
SHOULDERS: Normal macro

LOWER EXTREMITIES: Normal macro

Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed a scar on the dorsal aspect of his right foot in an oval distribution that was somewhat thicker than the surrounding normal skin. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active left rotation was 35 degrees and side bending to 30 degrees, but was improved when distracted. Right rotation and side bending as well as flexion and extension were performed fully. He was tender at the trapezii bilaterally, the left suboccipital musculature and the right lower paravertebral musculature in the absence of spasm or in the midline. There was no tenderness on their corresponding counterparts. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. He was able to walk on his heels, complaining of left foot pain. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. He sat at 90 degrees comfortably, but flexed to 70 degrees. Left side bending was full to 25 degrees with tenderness. Right side bending as well as extension and bilateral rotation were full without discomfort. He was tender at the left sacroiliac joint, but there was none on the right. There was no palpable spasm or tenderness of the paralumbar musculature, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuver on the left at 85 degrees elicited only low back tenderness without radicular complaints. On the right, at 90 degrees, no low back or radicular complaints were elicited. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

On 08/29/18, Luis Rivera fell while standing on stilts performing work. He landed in a seated position and did not experience loss of consciousness. He went to Urgent Care on 09/05/18 where he had x-rays done. As of 09/11/18, his symptoms had resolved so he was released from care.

However, he then complained he had persistent symptoms and was seen by Dr. Chopra beginning 09/24/18. He did have a cervical MRI on 10/01/18. He also saw Dr. Graves who performed a series of injections. Physical therapy was also rendered. He followed up at Seaview and saw Dr. Nguyen. At his referral, a repeat cervical MRI was done on 09/27/21, to be INSERTED here. On 10/12/21, he expressed there were no surgical indications and the tiny herniation could not be causally related to the event of 08/29/18.
The current examination found there to be minimally decreased but variable range of motion about the cervical spine Spurling’s maneuver was negative for radiculopathy. There was variable mobility about the lumbosacral spine. Neural tension signs were negative. He was tender about the left bicipital groove. There was callus formation on the hands bilaterally. Provocative maneuvers at the shoulders were negative and there was no tenderness in the thoracic region.

There is 0% permanent partial total disability referable to the cervical spine, thoracic spine, lumbar spine, or either shoulder. In this event, Mr. Rivera sustained contusions and sprains that have resolved based upon his current clinical examination.
